Vi €1LED MAR 27 1959

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-011340

STATE FILE NUMBER

Regishroz’lo.“2042...__...

Service Registration District No. womuvriscrcr o omcreonemeen. Primary Registration Distriet N
‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Rcsidgncc"bafore
300 a. COUNTY STATEMJ.S s ouri b. COUNTY admi sfien}
=57 b, CgRY (If outside corparate limits, give TOWNSHIP only) Inside Limits e Cg‘l’ Inside Limits
R . .
.I TOWN St .I-O'uis,Mo, Yes [ Ne [ TOWN bt . Louls Yes[[] No[]
¢. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (H outside, give location) Reside on Farm
HOSPITAL OR . . ADDRESS . -
| nstimution 2le7 Oregon <la7 Qregon Yes[J No (]
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Yeor
{Type or print . .
Katharina Ruch pearn 8-10-59
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS.
~ 1 s . irthdey) { Months | Days Hours Min,
female white WIDOWED 2. owvorceo[ | L= -1378 8
100. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during mozt of working life, #ven if retired) INDUSTRY -
Kept House House wife Germany Unknown
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
John Textor Ursula Kohle Fred
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address DL CLILWOOT LT,
{Yas, no, or unknawn)| {If yes, give war or dates of service) O . HeI‘be I‘t Ruch 1601 Thrust Te I

Conditions, if any,
which gove rise to }

above cauvse {a),
stating the under-
lying cause last,

18. CAUSE OF DEATH (Enter only one couse per I ¢ (a}, Ab), and {c).)
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) 0(

ERVAL BETWEEN
ONSET AND DEATH

DUE TO (b} m‘-‘o W

/

DUE T0 (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlssase conditien given in PART ) ()

9. WAS AUTOPSY ]
PERFORMED?

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. | attended the deceased from . 1o
mh occurred at

the date stated above; and to the best of my knowledge, from the couses sluled

r4
o
3 5
s E 20 YES[] NO
- = 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART {1 of item 18.)
= w
% ; O O O
o S} 20c. TIMEOF Hour -Month, Doy, Your
3 g INJURY  a.m.
§ X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 1 farm, factary, street, office bldg., etc.}
& WORK AT WORK
£ 21 ond last %uwﬁ alive on
L]
%
&
H
<

Wia W 22b. ADDRESS /Ql €D
o = @é——c—/ /S 9
29a. BYRIAL, CREWATION, | 23b. DATE 23c. NME[F CEMETERY OR CREMATORY 23d. LOCATION (Clty) town, or county) / {State) /
0vAL 1 M
urial. | s-14 -59 sunset burial st.Louls County
2¢. FUNERAL DIRECTOR ADDRE s a 25. DATE RECD. 8Y LOCAL REG. | 26. REQISTRAR'YSIGNATYRE
Wweick Bros w20l 5. Gran MAR 12 59 %

{Licensed Embalmer’s Statement on Raverss Sids)

TS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

bY M@, OF DY iiitiiiiiiiriiie i s s s e o , Student Embalmer No. ...........c.oeeees

working under my personal supervision.

o RTTs (=1 11 SO PS igned . 7\ 2 Y

Signature of Student Embalmer
Licensed Embalmer No.e2..5.0. L
. Al

P. O. Address # m )?Q

‘3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

Hf this body is not embalmed, fact should be so stated above.



